Attitudes of women with epilepsy affecting their life adjustment. by Puerschner, Joan Barbara
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Dissertations and Theses (pre-1964)
1954
Attitudes of women with epilepsy
affecting their life adjustment.
Puerschner, Joan Barbara
Boston University
https://hdl.handle.net/2144/8870
Boston University

Boston University
SCHOOL OF
SOCIAL WORK
LIBRARY
Gift of

Digitized by the Internet Archive
in 2014
https://archive.org/details/attitudesofwomenOOpuer
BOSTON UinVSRSITY
SCHOOL OF SOCIAL WORK
ATTITUDES OF WOMSN WITH EPILEPSY
AFFECTING THEIR LIFE ADJUSTMENT
A Thesis
Submitted by
Joan Barbara Puerschner
(A.B., Wagner College, 1951)
In Partial Fulfillment of Requirements for
the Degree of Ivlaster of Science in Social Service
1954
BOSTON UNIVERSITY
SCHOOL OF SOCIAL WORK
LIBRARY

iTABLE OF CONTENTS
CHAPTER PAGE
I. BITRODUCTION 1
II. THE 3ETTEIG ... THE SEIZURE PROJECT 5
III. A THEORETICAL DI3CU33IOIJ ON EPILEPSY 8
IV. A DESCRIPTION OF THE PATIENTS 22
V. AIULYSIS OF DATA 26
VI. CASE PRESEIJTATIONS
VII. SUMivIARY AI\TD CONCLUSIONS 65
BIBLIOGRAPHY 72
APPENDIX 75
i
LI3T OF TABLES
TABLE PAGE
I. THE PATIEl^T'3 ATTITUDE TOWARD ILLNE33 28
II. THE PATIEIJT'S ATTITUDE TOWARD MOTHER 50
III. THE PATIE^TT'S ATTITUDE TOWARD FRIEJD3
IV. THE PATIENT'S ATTITUDE TOWARD 3CH00L AND ;/ORK 57
V. THE PATIEtJT'S ATTITUDE TOWARD RECREATION AM)
SOCIAL ACTIVITIES 4o
VI. THE PATm'T'3 ATTITUDE TOWARD DATLX^G MTD MARRIAGE

1CHAPTER I
INTRODUCTION
PURPOSE:
The aim of this study is to discover how the attitudes of •women
•with epilepsy have affected their total life adjustment. The •writer
proposes that the attitudes of women -with a chronic illness are important
to know, in -view of the fact that their attitudes •will reflect their re-
actions to situa-tions and people.
The •writer •wishes to examine how the epileptic -views the attitudes
of her mother to'v^'ard her and her illness, how she feels employers and
co-workers react to her as an epileptic, how she has viewed her school
life, how her friends acknowledge her, and -what she thinks about epilep-
sy, per se.
For background comparisons, a group of women of somevjhat similar
characteristics having other chronic diseases was studied.
The social worker particularly needs to know about the attitudes of
•the person •with a chronic illness. Many of these patients seek the so-
cial worker's help in their attempt 'to find a satisfactory social adjus-t-
ment. They need help finding Jobs, help •with their relationships -with
family and friends, and the caseworker can only be of assistance if she
is aware of the prevailing attitudes held by society and the patients
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2themselves.
The writer further -wishes to point out that much has been -written
about the attitudes of the family, relatives, school teachers, and em-
ployers to-ward epilepsy, but little has been said about hoyi the person
with epilepsy -vie-ws his illness and the attitudes of others.
SCOPS Am LSTHOD ;
The -writer chose for study eight epileptic patients from the Seizure
Research Project at Massachusetts Memorial Hospital, upon the suggestion
of the doctor -who is in charge of the Project. This study -will not be
concerned -with the research being done by the psychiatrists in the Pro-
ject. However, the infomation and findings of this study will supple-
ment -to sonie extent -the vjork being done -with these patients.
The writer is concerned -with the conscious attitudes that these pa-
tients express toward themselves and their environment.
Four patients -with chronic cardiac illness and four patients -with
asthma were chosen from the medical records of the Cardiac and Allergy
Clinics at the Out^Patlent Depar-tment at Massachusetts Memorial Hospital.
These eight pa-tients -will be used for comparison to give a general pic-
ture of attitudes tovfard other chronic illnesses.
The following criteria were set up for the two groups:
1. Women between the ages of twelve and thirty years of age.
The -writer feels that this period of life in its broader sense is -when
people will be most concerned with making decisions for the present and
the future.
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32. All are white females.
3. All are native born. The reason for choosing all white and
native born women was that it would be impossible to consider the many
cultural factors that would be involved.
I4. The severity of illness is varied in each case studied.
No attempt was made to correlate the frequency or severity of seizures,
or cardiac disturbance and asthmatic attacks.
5. All patients are being treated currently. The eight epi-
leptic patients are being treated in the Seizure Project by a psychia-
trist. They are seen at least once a week, and two are seen twice a
week. The eight ciironic illness patients are being treated in the Out-
patient Department clinics. None of these patients are receiving psychi-
atric treatment.
6. The mothers of all the patients studied in this thesis were
studied for another thesis. This thesis deals with the mothers' atti-
tudes about their daughters with epilepsy or the chronic illness.
The method used to obtain the information for the study was by hav-
ing one interview with each patient, and gathering supplementary material
from records in the Seizure Project and Social Service Records. Medical
and identifying information was obtained by reading medical records and
seizure medical records. The information or data was analyzed according
to the schedule prepared by the writer. The schedule is included in the
Appendix.
The interviews were conducted in such a manner that certain ques-
tions were asked in each one. Some of the interviews yielded more than
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kothers, and it was not always possible to obtain detailed information on
each case. The records were used in these cases, whenever possible, to
secure a clearer picture of the patients' attitudes. Consultations were
held with Dr. Leon Shapiro and Dr. Maxwell Schleifer to decide how best
the material should be analyzed.
LIIvUTATIONS :
The writer is aware that om interview with each patient is a lim-
ited medium for obtaining a complete picture of the patients' attitudes.
The supplementary material used was to some extent helpful in obtaining
more information. The records, however, were not always clear and accu-
rate.
The study is limited by the small number of cases used. The find-
ings can only be applied to the cases studied.
The writer wishes to point out that she tried to focus on the atti-
tudes verbally expressed by the patient. However, in some cases the pa-
tient found it difficult to express any direct feeling about a certain
area of adjustment. This was particularly true when asked about their
attitude tov/'ard their mothers and friends. The writer would like to take
the liberty of using her own casework skill to interpret the patient's
attitude in those cases where she felt the patient implied an attitude.
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5CHAPTER II
TliE SETTING . . , THE SEIZURE PROJECT
The Psychosomatic Clinic at the Massachusetts Memorial Hospitals is
the setting in which the Seizure Project is carrying on its research.
The clinic is one of the three services of the Department of Psychiatry
and Neurology of the Boston University School of Medicine. The clinic is
part of the Out-Patient Departnent. The staff consists of physicians on
the permanent staff, resident psychiatrists, medical students, student
psychologists, social workers, and student social workers. At the time
of this study there are three full-time social workers and eight student
social workers.
The three services that are part of the program at the Clinic are
the Adult Psychosomatic Clinic, the Children's Clinic, and the Seizure
Clinic. The Seizure Clinic was established in 19U7j vrith Dr. I. Charles
Kaufman as its head. The patients are treated medically and psychiatri-
cally, if the latter is indicated. The patients are referred to the
Adult Psychiatric or the Children's Clinic for psychotherapy. Many pa-
tients are referred for help with various environmental and personality
problems to the Social Service Department of the Psychosomatic Clinic.
The Seizure Project has selected most of the patients for the study
from the Seizure Clinic
.
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6The Seizure Project is a research study, which is financed by-
United States Public Health Funds. The research project started in Sep-
tember, 1951 and mil teminate in August, 195U. The study is concerned
with the role of the psychological factors related to the menstrual
cycle and the sexual life of women in the production of epileptic sei-
zures. The psychiatrists who are working on the Project are Dr. Bernard
Handler, Professor of Psychiatry at Boston University School of Medicine,
Dr. I. Charles Kaufman, Assistant Professor of Psychiatry and Neurology,
Boston University School of Medicine, and Dr. Leon Shapiro, Research
Psjxhiatrist. Dr. Maxwell Schleifer is the Research Psychologist for
the Project.
The research is a "multi-disciplinary study of epileptic women con-
ducted along psychiatric, gynecological and endocrinological, electroen-
cephalographic, and psychological lines of investigation."^ All of the
women studied are between menarche and menopause. Thirty patients have
been studied to date. A Non-Epileptic Control Group has been studied
along the same lines of investigation as the Epileptic Study Group.
The significant accomplishments to date are the following. There
has been accumulated considerable evidence that sexuality plays a signi-
ficant psycho-dynamic role in the production of seizures. There is no
striking correlation between menstruation and seizures except when men-
struation has acquired special psychological significance. Psychological
tests reveal emotional disturbances in all the epileptic patients, with
1 I. Charles Kaufman, M.D,, A Progress Report to Washington on
the Seizure Project
,
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7sexual conflicts of greatest importance. "The less raatxire patients seem
2
to have the greatest number of seizures." Psychotherapy, by resolving
the sexual conflicts, may lead to a cessation of seizures.
The -writer -wishes to point out that the eight patients used for this
study have been treated in the Seizure Project psychiatrically for at
least a year. Four patients ha-ve been referred to the Social Ser-vice
Depar-tment of the Psychosomatic Clinic for help in certain en-\n.ronraental
problems, as well as emotional problems. Six mothers of the patients in
this study ha-ve been referred to -the Social Ser-vice Depar-tment for help
for their o-vm problems, as well as to help them understand more about
their daughters' illness and to help them know better how to help their
daughters make a happier adjustment. The social workers ha-ve been a valu-
able asset to the Research Project through the work they have done -with
the patients and mothers of patients to supplement various aspects of the
data collected. Most of the mothers of the adolescent patients have been
seen by caseworkers, not only to gather further data for the Project, but,
as has alreac^'- been mentioned, to help them accept their daughters' sei-
zures.
2 Ibid.
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8CHAPTER III
A THEORETICAL DISCUSSION ON EPILEPSY
Epilepsy has the longest medical history of any disease."^ Thousands
of years ago it was called the "sacred disease" because it was believed
to be the result of a divine visitation. In other eras it was blamed on
a devil or an evil spirit which had entered the brain. In the course of
subsequent history numerous other names and theories have been proposed.
It has variously been called "the falling sickness", "fits", "seizures",
and "epilepsy". The latter term is derived from the Greek word for sei-
zure and is now the accepted name.
A myriad of theories ranging from astrology through
sex have been advanced to account for epilepsy, and
practically every substance in the world capable of
passing through the gullet of man has at one time or
another been considered effective in its treatment.^
Many people regard the illness with an incurable horror yet today,
though if pressed they could not say why they think so. This attitude,
which is ages old, springs from our fear of the unknown. People in ages
past could only explain the person's occasionally strange behavior by
thinking that he was possessed of demons. "Even as recently as two hun-
dred years ago, some of Europe's leading doctors thought epilepsy was the
1 Paul Hoch and Robert P. fCnight, Epilepsy, p. h*
2 Oswei Temkin, The Falling Sickness, p. 7.
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Trork of -witches." Educated people no longer believe that, of coiirse,
but some of them act as if they did. "A scientifically sophisticated
public—much of it—allows its ideas about seizures and its social treat-
ment of those who are seizured to be in the gloomy depths of the dark
ages.
The feelings that people have about epilepsy may spring partly from
the fact that a convulsion, which is one type of seizure, is not a pleas-
ant sight. Or they may have known a small-town idiot. They were told
he had epilepsy and since then have considered the disease as synonymous
with feeble-mindedness or mental illness. Many of these intelligent per-
sons share a popular impression of all "epileptics" as inferior person-
alities, characteristically feeble-minded or psychotic, who may lapse
into violent convulsions at any time and vathout warning.
Tracy Putnam comments in his book:
The individual subject to seizures, finds himself
faced by peculiar difficulties and limitations.
Some of these are inherent in the present means of
treating the disease. Cthers spring from the wide-
spread prejudices and misconceptions which exist
about the conditions. The words, convulsion,
spells, or epilepsy bring up in many minds the
wholly unjustified ideas of an impure life, an in-
curable disease, a public menace, family disgrace,
impending insanity and the like . In many instances
the terrors which attend it are more serious than
the disease itself. If the problem is faced boldly,
it is often not so bad after all. There are, in-
deed, many bright spots in the outlook for most pa-
tients. A great majority of sufferers may be re-
lieved by proper methods of treatment and may lead
3 Herbert lahraes, "Epilepsy—The Ghost Is Out of the Closet,"
Public Affairs Pamphlet, 19hh, p. 6.
k William Lennox, Science and Seizures, p. ?•

10
normal lives by the exercise of some precautions.''
In order to iinderstand how important it is to know the attitudes of
society and the attitude of the person viith epilepsy, -ve should first
know some of the facts concerning epileppy. As has already been stated
often the attitudes of people have a more far-reaching effect than the
disease itself.
"In -ttie United States, there are about 500,000 persons viho are or
have been subject to seizures. This is about the number as have active
tuberculosis or diabetes."^
About 50,000 are in public institutions. The cost of
maintenance approaching $20,000,000. The expense of
caring for those at large, many of them unjustly re-
fused employment, probably amounts to over twice as
much. The liberty of action of persons subject to
seizures is limited, often in an arbitrary manner by
the laTiTs of many states.'
"A seizure might be defined in general as a spontaneous paroxysmal.
temporary loss or impairment of consciousness."^ Doctors have divided
seizures into three groups, depending on the fom the seizure takes. In
petit mal impainnent of conscio\isness predominates; in grand mal involun-
tary muscle movement; and in psychic seizures peculiar behavior. Approx-
imately one-half of patients regularly have a warning. The medical term
is "aura". The warning sensation usually comes but an instant before
consciousness is lost.
5 Tracy J. Putnam, M.D., Convulsive Seizures, pp. 2, 3.
6 Lennox, op.cit., p. 21.
7 Putnam, op.cit., p. I4..
8 Ibid., p. U.
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Knowledge of the fact that a person rarely dies from seizures should
allay much of the fear ?ihich anxious relatives experience. Patients are
sometimes in danger from accidents; they may fall and injure themselves
while having a seizure, but this is not too common. Mental impairment
does not necessarily or usually accompany seizures or result from them.^
Some doctors have insisted that persons "with epilepsy display a
peculiar personality which is an essential part of the picture, distin-
guishable even before seizures begin. "Physicians who deal with patients
in hospital clinics or private offices find that the majority of patients
are no more peculiar than the 'run of the population' ."^^
New drugs offer greater control of seizures. "In general, therapy
is directed at raising the resistance level of the patient to seizures,
either by means of drugs and other somatic procedures or by psychother-
..11
apy,"
Numerous theories have been advanced regarding the causation and
dynamics in epileptic attacks, and here, as in the case of other disor-
ders, our ideas have changed radically as knowledge has increased.
The primary disorder in epilepsy is in the brain, either
in its structure or its physiological activity. The
fundamental cause of epilepsy is the inherent tendency
or the predisposition to seizures, a tendency which was
present when the patient was conceived and presumably
will remain with him throughout life.l^
9 Paraphrased from Dr. Lennox's book. Science and Seizures, p.^l*
10 Ibid., p. 58.
11 James C. Coleman, Abnormal Psychology and Modern Life, p. 3^0.
12 Lennox, op.cit., p. 6$,
_
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This underlying brain condition is evidenced by the fact that dis-
tinctive brain waves of a pathological variety have been found. Not all
individuals with an abnormal brain wave develop epilepsy, so we might
conclude that in many cases, if not all, the hereditary factor does not
do more than predispose one toward epilepsy; environmental factors must
13do the rest.
"Psychological conflicts and frustrations have long been known to
be associated with the precipitation of epileptic seizures in organically
predisposed individuals."^
The question of emotion as a causal factor in the epileptic seizure
is a controversial one. The theory of the emotional factor was postu-
lated by Freud. "He stated that an epileptic attack is characterized by
performed organic channels of discharge which are used when normal out-
lets of emotional tensions are inhibited or blended. "^^
Dr. I. Kaufmann states that:
Often emotional problems loom large in the total clinical
picture. Frequently they are obviously the result of
change in the person's relations resulting from the dis-
ease. In other cases it seems as though the epileptic
attack is originally an expression of these emotional
problems. In any event the seizure can be seen as a
pattern of reactions to the emotional stress. It is
therefore frequently necessary to give psychotherapy
to the epileptic patient.-^"
13 Paraphrased from Dr. Coleman's book, p. 3h9»
Ih Ibid., p. 3h9.
15 Leopold Deutsch, "Children v-ith Epilepsy: Emotional Problems
and Trea-bnent, " American Journal of Orthopsychiatry, 18:71, January, 19^8.
16 Irving Kaufmann, "The Treatment of Seizures" (reprint). The
Medical Clinics or North America, 3a:5> September, 1950.
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"The truth is that the great majority of persons subject to sei-
17
zures are in every other way perfectly normal human beings." '
The theme running throughout all the literature on epilepsy is that
it is not a severe physical disorder, but because of the difficulties
the epileptic encounters from his family and from society, it takes on
the proportions of a serious handicap. Any sort of handicap — or a run
of bad luck, or membership in a minority group that others look down
upon is likely to interfere with a person's feeling of security and
well-being. In the case of an epileptic, the uninformed may treat him
like an outcast; some of his playmates may call him crazy; the school
may forbid him to attend; his boss may fire him or refuse him employ-
ment; his family may not let him go anywhere alone. Obviously such
treatment may discourage or profoundly disturb a patient. Most psycho-
logical difficulties are an indirect result of seizures rather than a
cause of them, but they may make seizures worse. For instance, a young
woman who had had daily petit mal since adolescence became engaged to a
young lawyer. She did not tell him of her seizures, and he did not no-
tice them. But they became worse because the girl lived in dread of be-
ing found out. She was advised to confess her aiLment even at the risk
of breaking the engagement. She did so and is now happily married.
There are numerous examples of how worry and fear have increased the in-
cidence of seizures.
Dr. KaufVaan has pointed out the epileptic's tendency to withdraw
17 Herbert Yahres, "Epilepsy — The Ghost is Out of the Closet,"
Public Affairs Pamphlet No. 98, p. 7.
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and to bxiLld a wall of protection around himself; his hesitancy to en-
ter into relationships for fear of suffering another rejection. One
writer gives us the following personality picture: "... the ensuing
dependent, withdrami, submissive behavior pattern, usually carried into
adulthood is regrettably familiar to all those who have worked with epi-
1
R
leptic patients."
Dr. Bellak points out in his book:
. . . Chronic diseases are not necessarily incapacitat-
ing and the functioning of the patient depends to a
high degree upon the kind of adjustment he makes to
his affliction. The well integrated person will often
be able to make up for his restrictions on one level
and may develop different and often better abilities
and capacities. The dependent individual's increas-
ing passivity will, in turn, have an unfavorable ef-
fect on the course of the disease. "-^^
For the purpose of this study it would seem important to discuss
the important areas of life adjustment. How the patient will feel about
his illness will to a large extent depend upon how his parents feel about
it. From our knowledge of the personality vre are aware that parental
attitudes will influence the child's total development. Adverse parental
attitudes will inhibit or suppress the normal growth of a child. The
problem of emotional security for the epileptic child takes on increased
importance, for he needs a base upon which to fall back when confronted
by a hostile and often jeering society. If the parent-child relationship
I
is disturbed before the onset of seizures, the illness is likely to in-
18 Elable McL. Davison and Joan C. Thomas, "A Social Study of
Epileptic Patients," Journal of Social Casework, 30:381, November, 19h9'
19 Leopold 3ellak, Psychology of Physical Illness, p. Ul.
1
2ij-xiodis elri worf noqv faneqafa
15
crease the insecurity of the relationship.
If the parents have a sense of shame about the disorder,
and make the patient bear the biirden of their anxiety
and distress as v^ell as his own, the benefits of other-
wise adequate treatment may be nullified.
Parents of children vdth epilepsy may feel the illness will bring
a social stigma to the family. They may reject the child by wanting to
place the child in an institution, -when this treatment would be unwar-
ranted. They may try to do too much for the child, and turn him into an
invalid because of ignorance and misconception about the illness.
Parents may take either of two attitudes or both:
they may be over-solicitous and overprotective, or
they may be resentful of the illness, attempt to
hide it, and punish the patient in subtle v/ays for
it. 2^
The individual who is overprotected is kept by his family from a1>-
taining any normal life. Restrictions are put upon him in every phase
of life. The tendency to overprotect an epileptic should be emphasized
as there is always an actual risk of the individual's hurting himself
during an attack. The overprotected child, "may in the long run be
transformed into a spoiled invalid incapable of taking his place in life
pp
even if the seizures are controlled."
The epileptic may incorporate his family's feelings of sham.e, fear
and anxiety about his illness. The child's fears and anxieties are in-
20 Jerry C. Price, iUD., and Tracy J. Putnam, M.D., "The Effect
of Intra Family Discord on the Prognosis of Epilepsy,'* American Journal
of Psychiatry, 5:593, March, 19kh*
21 Putnam, op.cit., p. 26.
22 Ibid., p. 26.
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creased because he knows that the adults are frightened and upset.
Two types of behavior are commonly observed in children
with epilepsy. As a result of the stigma of the illness
and the rejection shown by others, they may withdraw and
avoid contact with everyone, but particularly with their
contemporaries. Other children are frightened and re-
pulsed by a seizure, and their parents may reinforce
these feelings. On the other hand if a child does not
want to withdraw, but other children avoid him he has
no satisfaction from social contacts. In some children
this leads to aggressive behavior in an attempt to gain
attention in other ways tiian by his illness. In his
need for attention, the child may start a quarrel or
become destructive.^-^
The social worker can help the parents work out a reasonable program
for the indi-'/idual child, taking into account that the risk of most activ-
ities is preferable to an isolated existence at home.
While emotional tension and inactivity tend to increase the
number of seizures, a full, happy life may actually decrease
the frequency of spells. Parental overprotection of the
epileptic child may hinder the development of maturity
during the adolescent period and be an important factor in
preventing a normal independent adulthood.
Social workers could also help by attempting to relieve some of the
anxiety the parents may have concerning their child and his illness.
Needless to say, the education of children and adults in our society
is basic to the individuals growth and development. If children with epi-
lepsy or any other illness are to grow up and be able to compete with
other adults, they must have an opportunity for education. A child is too
often taken out of school at the first sign of trouble, under the plea
that since this is a nervous disorder, a "rest for the nerves" is indi-
23 Carol H. Cooley, Social Aspects of Illness.
2k Joan Pinanski, Social Service and Seizures, p. 7.
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"Because their seizures are disrupting to classroom routine and up-
setting to other children, they are barred from many schools."
Some cities make provision by giving special rooms or schools.
However, soias cities offer them nothing except private schools, too ex-
pensive for most families.
The child's first venture into society is when he begins to attend
school. If he is met warmly and with understanding, he vdll usually try
to do his best and succeed. However, if he is made to feel "different"
or thYra-rted in his attempt to learn, he may withdraw or act out in a re-
bellious way. His mental abilities and talents may never be realized if
he is unable to develop them. Most of us know that our greatest happi-
ness comes from being able to contribute something to helping another
person or a group of people. If we were not helped to develop our capa-
cities, we would never know this joy. Too often the epileptic is not
given the opportunity which is his right, to develop his mind and talents,
and thereby has to settle for a lesser goal.
Dr. Lennox states:
With both epileptic students and the broad needs of educa-
tion in mind the follovdng recommendations seem logical
and reasonable.
(1) The handicap of epilepsy is more social than
physical, based on unreasoned fear of a convulsion and
popular prejudice and misinformation regarding the intel-
ligence and personality of the non-institutionalized
epileptic. Scholastically qualified students should
not be denied higher education simply because of epilep-
sy. Each case should be based on its individual merits.
2^ Carol H. Cooley, op.cit.
10
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(2) The outworn policy of secrecy must be reserved.
The school must be cognizant of the student's illness
before he enters, a cooperation more readily obtained
if the school lets it be knovm that a history of epi-
lepsy does not necessarily exclude an applicant "vaho is
othervd.se desirable.
Social workers should put forth an effort to obtain educational
facilities -which are as much the right of these children as any other
children. "A social worker could assist a worried parent by explaining
to the school department the characteristics of a child's seizures and
27
ways of coping with them." '
"Adjustment to work is one of the important practical problems of
adult life."^^ Work is not only important from the standpoint of finan-
cial security, but it also is necessary to give the individual a sense
of responsibility and self-esteem. Vfork is an important form of treat-
ment for most patients. He suffers so many assaults on his self-esteem
that he needs to have some activity in which he can take pride and prove
his usefulness.
Theoretically, all types of employment should be open to persons
iprtiose seizures are fairly well controlled. Practically, any position
which involves exposure to moving machinery or driving a moving vehicle
will be closed to an epileptic. The patient must cope with public preju-
dice in any position where he may have a convulsion in front of other
people.
26 Lennox, op. cit., p. 191;.
27 Pinanski, op. cit., p. 6.
28 0. Spurgeon English, M.D., and Gerald H.J. Pearson, M.D.,
Emotional Problems of Living, p. 310.
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•Many employers -will not knomngly engage an epileptic and a seizure
29
'on the job' is a cause for discharge."
Now, patients make the rounds of jobs until the possible jobs or his
OTsn courage is exhausted. In special instances an employee who has been
long in a place or has an especially considerate employer can be trans-
ferred to work not involving publicity or danger.
In a study conducted in 19h9, the writers reported that:
... we found employment to be probably the biggest
problem of our adult epileptic patients . . . and it
would seem to confirm the idea that resistance to em-
ploying epileptics is based mainly on emotional preju-
dice rather than realistic concern for their safety
and that of others.
"With so many vocational handicaps facing the person with epilepsy,
it is small wonder that many patients attempt to keep their seizures a
31
secret." In the long run this can be harmful because the patient may
have a seizure at work and then be asked to leave. An intelligent em-
ployer who knows that a person may have a seizure can place him in a safe
position, while the employee spares himself the strain due to constant
fear of discovery. The social worker can help the patient realize it is
better to report his seizures when applying for a job. Social workers
could also act as public relations persons and try to correct some of the
false impressions employers may have concerning epilepsy. Social workers
should be aware of the community resources for the training of epileptics.
29 Lennox, op.cit., p. 130.
30 Davison and Thomas, op.cit., p. 382.
31 Pinanski, op.cit., p. 10.
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In some cities there are -workships or rehabilitation centers that train
epileptics for some form of work.
Marriage and child rearing are tvro of the most important fields of
human relations. For most people marriage and a family is the ultimate
in human happiness. Because of the many factors already presented, the
epileptic may never know the joy that comes from a family of his own.
The attitudes of epileptic patients about marriage is of particular sig-
nificance to this study, because all of the patients studied were young
females.
Dr. Lennox comments:
An attitude of hopelessness and feelings of social and
personal inferiority often constitute a more serious
handicap to a person -with epilepsy than do the seizures
themselves. Seizures isolate a person from stimulating
contacts. As social outlets close, activities become
contracted, interests narrow, and a state of inertia,
ccxnbined with despondency and hopelessness, develops
and may closely stimulate mental deterioration.-^
The question is often raised as to whether an epileptic patient
should marry. Dr. Yahres gives us the answer:
. . . This is really a double question. The first is
whether a couple can get along well together if one
partner is subject to seizures. The answer depends upon
whether the person who marries an epileptic loves him
enough. Most persons' seizures can be controlled and,
since a contented person is less likely to have seizures
than a discontented one, a marriage that brings content-
ment should be beneficial. The chance that an epileptic
will have an epileptic child is about one in forty. -^-^
It is important to the life of the epileptic that information be
disseminated concerning the possibility of heredity. The blank ignorance
32 Lennox, op.cit., p. 11^.
33 Yahres, op.cit., p. 36.
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of some legislators is displayed in the Connecticut law -^-hich provides
that any epileptic -who marries (if the wife is under forty-five years of
age) shall be imprisoned. Social workers can help by joining groups to
bring this fundamental information to the public.
It may be pointed out that the best way vv'e can help our epileptic
patients is to give them a proper orientation to their disorder. Self-
pity, shame, -withdrawal, avoidance of marriage and children, and numerous
other problems can be worked out by the caseworker. Perhaps, more impor-
tant is the experience they ivill have with someone who likes and respects
them for the people they are .
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CHAPTER IV
A DESCRIPTION OF TilE PATIENTS
In order to understand the material more fully, it is necessary to
have a general description of the types of patients being studied and
their individual attitudes.
THE AGE OF THE PATIEI^ITS:
The age range of the patients was from eleven to tliirty years old.
Six epileptic patients were between the ages of nineteen and thirty.
Two epileptic patients were twelve and thirteen years old.
Six chronic illness patients were between the ages of eleven and
seventeen. Two patients were nineteen and twenty-three
.
AGE AT ONSET:
The ages of the patients at onset were from infancy to twelve years,
with tlie majority of cases beginning in early infancy.
The age of three epileptic patients at onset was before three years
of age. Five patients were eleven or tvrelve at the age of onset.
Five chronic illness patients were either one or two years of age at
onset. T'vvo patients were eight and one was eleven years old.
Since so many became ill so young, the problem of adjustment for the
.
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group would be more difficult.
MEDICAL INFORMATION:
%
The type and frequency of seizures is an important factor in the ad-
justment of the patient. Persons having petit mal seizures are more em-
ployable than those having grand mal seizures. 'Aihen grand mal seizures
are controlled, the work possibilities will be increased. With fewer
seizures, the patient can be freer to make adjustments in all areas of
his life
.
The degree of restriction placed upon cardiac patients will have
some bearing upon his activities. The degree of severity of cardiac ill-
ness in young patients mil have much effect upon his health in later
life.
Patients having severe asthma or hayfever may be absent from school
a good deal. The discomfort and fatiguing nature of attacks may leave
little energy to participate in activities.
All eight of the epileptic patients have had grand mal and petit mal
seizures. Medication has controlled tlie grand mal seizures of seven pa-
tients. These seven patients may have occasional grand mal attacks, but
they are infrequent. Four patients have frequent petit mal seizures.
One patient has since the age of onset had frequent petit mal and grand
mal seizures and they are not controlled.
Three of the cardiac patients do not have severe cardiac disturbance
No medication or restrictions have been prescribed. A twenty-three year
old cardiac patient has severe cardiac illness. She has been hospitalizec
lllJtfa
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several tiiTES for rheumatic fever.
Three of the asthmatic patients had severe cases until their attacks
were contirolled by injections. One asthma patient continues to have
severe asthma, in spite of medication.
EDUCATION :
Five epileptic patients completed their High School education and
one girl finished college. One of these girls is a freshman in college
at the present time. One girl did not complete high school, leaving vihen
she was sixteen years old. Tvro patients are in the seventh and eighth
grade in grammar school.
One patient with asthma finished high school and is now a freshman
in college. Six patients are still in grammar and high school. One car-
diac patient left school at age sixteen.
CIVIL STATUS ;
Most of the patients were single. One epileptic patient was married
and had four children.
PATIENTS mo WERE EJPLOIED :
Four epileptic patients are employed. The Jobs held were art
assistant at a museum, counter-girl, and two factory workers. Three of
the girls were dissatisfied Tdth their jobs, felt it to be degrading
work.
One patient Vvith cardiac illness had been employed sporadically, but
l£iiOi3.>j£ 'l^iUtJ JLJ-Jiii^ ciL'^a'J
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now refused to work because of her illness.
1
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CHAPTER V
AilALYSIS OF DATA
THE PATIEOT'S ATTITUDE TOWARD imiESS:
The writer wishes to point out that it is important to know the atti-
tude of the patient toward her illness, because this may influence other
areas of her life. For this reason, a description of the patient's atti-
tude toward her illness, per se, will precede a description of the other
attitudes studied.
Most of the patients with epilepsy felt that they had emotional prob-
lems or problems with their families. However, these problems were not
always related to the seizures, per se. The attitudes expressed included
the following: "When I didn't know I had epilepsy, it did not affect me.
Vfhen I knew I felt 'different' from other people. Epilepsy has hindered
me in that I can't do the things I would like to do." "I won't let epi-
lepsy inconvenience me. I forget to take my pills or forget when I have
an appointment at the clinic." "I don't like to remember seizures, they
are really nightmares." "I fear that epilepsy is like death or insanity^
I have a mild case; it doesn't bother me." "Epilepsy is caused because I
am a bad girl; it keeps me from doing what I want to do." (This twelve-
year-old girl thinks she got epilepsy because she had a sexual experience
with an older man.) "Seizures are horrible things. I'm never going to
^lenr er
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get better." "People ydth polio are much worse off; I don't like to talk
about epilepsy, makes it worse. — Epilepsy is caused by 'Nerve, some-
where inside you'."
In nearly all the attitudes described above, there is an element of
the patient's fantasy about epilepsy. Epilepsy is a "nightmare," "hor-
rible," "like death or insanity," "means you're different," "caused by a
nerve inside you." It would seem from the material presented that the pa-
tients with epilepsy have incorporated the attitudes held by society.
The attitudes of the patients with cardiac illness and asthma were
the following: "Asthma doesn't bother me, just don *b like to get the
shots." "Asthma no problem, only that I could not be ballet dancerj the
only reason I get bad asthma is because I don't take pills," "Hayfever
has not given me much trouble, only in the suiiiraer when working — It is
important how people feel about sickness." "Asthma has not hindered me
at all; I am getting along well.** "Heart trouble has been no problem.
I Just don't like having to come to clinic for check-ups." ''Heart
trouble has not bothered me, only can't be in active sports." "Iwore
should have been done to cure me: it has been hindrance to me — knew a
girl vdth asthma who v/as worse off than I — It is not so much the rheu-
matic fever, but family problems vrhich cause troublesJ'
In general, this group of patients felt their illness was not a
serious problem.
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TABLE I
THE PATIENTS' ATTITUDE TCfffAHD ILLNESS
Attitude
A very serious affliction
The illness has been
a problem
Patient did not "want to
think of illness, made
it -worse"
Illness is not a serious
problem
Illness is no problem now
Epileptic Chronic Ill-
Group ness Group
2 1
1
2
1 7
2
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THE PATIEMT'o ATTITUDE TOWARD HER MOTHER ;
In most cases the patients had a negative attitude toward their
mothers. The attitudes expressed included feelings of rejection by
their mothers. Some felt their mothers to be over-protective and strict.
Others felt their mothers were kind and understanding. Most of the
girls felt that their mothers' attitudes toward them were not directly-
related to the illness.
Seven of the epileptic patients felt their mothers to be either re-
jecting or over-protective in some ways. One patient vdth epilepsy said
there was a close relationship between herself and her mother.
Five patients felt their mothers to be rejecting. These girls ex-
pressed the following: "li!Ly mother does not care about me, she is not
interested in ray problems." "I never had companionship with dqt mother,
she is insensitive." "lly main trouble is with my mother." "IJty mother
thinks I can do any kind of work, she doesn't understand that I might
not enjoy my work." One twelve year old patient had bitter quarrels
•with her mother, and felt her mother did not care for her, as her mother
was away from the home most of the time.
The tw) patients who felt their mothers vrere over-protective said
their mothers were stiT-ct with them and did not allow them to be like a
"normal girl". These two patients felt their mothers' attitude toward
them was related to their illness. Their mothers were afraid they would
have seizures and kept them close to home.
Most of the chronic illness patients felt their mothers to be either
j
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TABLE II
THE PATIEOT'S ATTITUDE TOWAHD MOTHER
Attitude
Epileptic
Group
Chronic Ill-
ness Group
Patient felt mother
to be rejecting 2
Patient felt mother to be
somevrhat rejecting 3 2
Patient felt mother to be
kind and understanding 1 3
Patient felt mother to be
somewhat over-protective 2 2
Patient felt mother to be
over-protective 1
RELATIVE IMPACT OF ILLNESS IN RELATION TO
PATIENT'S ATTITUDE TOWARD MOTHER
Epileptic Chronic Ill-
Attitude Group ness Group
Attitude directly related
to illness 2 1
Someyjhat related ' 1 1
Not related 5 6
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rejecting or over-protective. They expressed the follomng attitudes:
"My mother does not understand me nor is she interested in my problems."
"My mother v^ants me to stay home and not have a life of my ovm." One pa-
tient said her mother was afraid she could not protect herself because of
her physical condition. This patient said she had many quarrels with her
mother.
Three patients -with a chronic illness felt they had close relation-
ships with their mothers. They said they were able to confide in their
mothers. Their mothers understood them and were interested in their
activities. These patients mentioned that their mothers had helped them
to overcome some of the difficulties involved in being ill.
Most of the patients found it difficult to elaborate their attitudes
toward their mothers, which is seen as a definite limitation in studying
this area of their life adjustment.
THE PATIENT'S ATTITUDE TQ7/ARD FEIIENDS :
It is to be noted that eight epileptic patients felt lonely and
without many friends. The attitudes expressed by these girls was that
they were disillusioned by the friends they had, and consequently did not
try to make social contacts anymore. They felt lonely all their lives.
"Other girls do not like me," was what one girl said. Two girls at first
said they were popular, bad "a lot of friends, " but later said they
"never really had any close friends." One girl added, "I never could
find anyone I could trust." One patient said, "All my girl-friends are
married, I have no one to go places with. I never tell people I have

epilepsy — they irould not understand — things go irrong when they know.
They think epilepsy means being crazy."
Only three girls could say that the reason they had few friends was
due to the epilepsy. A twelve year old epileptic patient felt that she
was "bad" and that was why she had epilepsy, and girls did not like her
because of this. A twenty-three year old girl felt that she had always
been "different" from other people — that "people do not understand".
One said people think she is "crippled, crazy, or feeble-minded because
of epilepsy." The only person this girl goes out with at all is a cous-
in. The other girl felt that people did not understand or felt that she
was "crazy". This girl exhibited many paranoid trends throughout the
interview, and this was borne out by the psychiatric diagnosis of the
patient.
There was no indication that the other five patients studied felt
that their attitude concerning friends had anything to do vrith their hav-
ing epilepsy. In general, these girls felt they had "emotional problems"
or "problems with their families", but denied that these problems were
directly related to their illness.
In the group of cardiac and asthma patients, we find that six pa-
tients felt they had close friends. These girls talked comfortably about
their friends, their activities, etc. Their attitudes were: "I have
lots of fun with my friends." "My friends are understanding about my
illness" (the girl who said this has severe cardiac illness and is para-
lyzed on the left side). Another girl said, "7/hen I moved last year, it
.wc.
»ff8 ^fsrf^f
--CJL/09 • si X.Cb
c I c.
t — alqoaa t^tifo
33
was easy to make friends, the girls were very friendly."
Two girls had difficulty making friends and had few close friends.
A patient with a very severe case of asthma said she had few close
friends: "I get nervous when I talk to people." Because of asthma, she
has missed much school since early childhood, and said that she did not
have a chance to make friends. She made a trip to the South this winter,
and commented, "People in Floilda and Texas were friendlier than people
in my hometown." This girl seemed to be quite isolated from people, and
has chosen as a career Forestry, which would further isolate her from
people
.
The other patient vdio had no close friends was a twelve year old
cardiac patient. This patient is extremely deprived, both emotionally
and physical needs. She was hostile to everyone and everything. She
said she did not like "kids" she met at Settlement House, so did not go
back to their activities.
Seven patients with a chronic illness did not relate their illness
to their relationships with their friends. One patient with severe asth-
ma said she had asthma attacks sometimes when she got nervous when talk-
ing to people. Also, the fact that she missed school and did not have a
chance to socialize was attributed to asthma and not making friends.
In contrasting the two groups we find the epileptic patients to be
lonely and vdthdrawn. Five of the patients said they had friends, but no
close friends. The category in Table III, "Somewhat withdrawn," describes
this group. The other three patients had no friends at all. The patients
vdth a chronic illness were more extroverted, and had no difficulty making
,9BU0H i-v
TABLE III
THE PATIEIWS ATTITUDE TOWAED FRIENDS
Epileptic Chronic Ill-
Attitude Group ness Group
Extroverted 1
Somewhat extroverted $
Somewhat withdrawn 1
Withdravm 3 1
RELATIVE IMPACT OF ILLMISS IN RELATION TO
PATIENT'S ATTITUDE TOWARD FRIENDS
Attitude
Epileptic
Group
Chronic Ill-
ness Group
Attitude directly related
to illness 3
Somewhat related 1
Not related 5 7
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and keeping friends. Only two patients in this group were "some-what
mthdravm" and "vd-thdrawn"
.
THE PATIENT'S ATTITUDE TOWARD SCHOOL kW WORK ;
The epileptic patients had difficulties at school and -wDrk:. Only
one girl was "extremely successful" at school and work. She had always
done well at school academically, and her social activities were varied
and interesting. This girl said she liked school, studied abroad, and
is now employed as an "art assistant" in a well-known museum. She is
happy at her job. Six patients said they had some problems at school
and/or work. They said that they did not feel secure at school, they
were afraid of having a seizure, and of the embarrassment it would cause
them. The four girls who were working said there was some question in
their minds as to whether they should tell employers that they had epi-
lepsy. All fovir girls had been refused jobs because of their epilepsy.
Three girls felt they vrere Tvorking in degrading jobs, did not secure any
advancement, and saw little hope for advancement in the future. Social
7/orkers had helped two girls find employment. One girl who had worked
for a short time before her marriage said she "felt others were looking
at her all the time, was afraid of having a seizure, had to leave her
job because it made her so nervous." Another problem that the girls who
were working talked about v/as the attitude of the other employees toward
them. They were afraid of telling their co-workers, who might consider
them "different" or "crazy".
One patient had to leave High School in her Junior year because she
8X
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had a seizure on the subvray, and the school was afraid she v;ould have
more seizures at school. She had to have a home teacher her Senior year.
A few of the patients missed school during the year because of seizures.
One patient said her teacher thought she was daydreaming or not concen-
trating when actually she was having a petit mal seizure. A twelve year
old patient has been discharged from school nearly all year because she
had seizures. She has developed a school phobia.
Seven patients felt the problems they encountered at school and work
neve directly related to the illness. The one patient who was "extremely
successful" at school and work said her success was not related to the
illness.
The attitudes of the eight patients vdth cardiac illness and asthma
were more positive in relation to their school life and work adjustment.
Six patients said they liked school, belonged to school activities, and
generally were doing well. Two girls were above average scholastically,
and had received scholarships to attend colleges next year. They were
planning to be respectively an engineer and mathematics teacher. This
gi\3up of six patients said their illness did not hinder them in any way
at school.
One patient with asthma said she had some problems at school. She
missed a great deal of time from school, did not belong to any extra-
curricular activities because she never had a chance to make lasting
friendships. However, this patient is doing well academically, and is a
freshman at a college.
A patient with rheumatic fever was left back in school several years
ofloe
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TABLE IV
THE PATIENT'S ATTITUDE TCWARD SCHOOL AND WORK
Epileptic Chronic Ill-
Attitude Group ness Group
Extremely successful 1 2
Successful k
Someiwhat successful, but
some problems presented 6 1
Extremely unsuccessful 1 1
REUTIVE IMPACT OF ILLNESS IN RELATION TO
PATIENT'S ATTITUDE TOTfARL SCHOOL AND Y/CRK
Epileptic Chronic Ill-
Attitude Group ness Group
Directly related 7 1
Soraevvhat related 2
Not related 1 ^
-i.
o
38
because of her illLness. She left school at age sixteen to go to work.
There vras not enough money at home and she did housework to help out.
This patient said, "Everytime I worked I got an attack of rheumatic fever
and had to stop working entirely." The last two patients described felt
their illness definitely affected their adjustment at school for the rea^
sons already mentioned.
THE PATIENT'S ATTITUDE TOTA'RD RECREATION AND SOCIAL ACTIVITIES:
Most of the patients with epilepsy felt that they did not have
enough social contacts or did not participate in many recreational activi-
ties. Many of them said they enjoyed active sports, but seemed to be
afraid to participate. Here are some of the attitudes they expressed:
"I like swimming, horse-back riding, golf, tennis, but all these cost too
much money, and I can't find people to do things with me — I stay home
and knit, watch television, and read." "I enjoy active games. ITien I am
not active I have more seizures." VilTaen she watched a game played she had
a seizure, but when she played herself she did not. "I like ice skating,
bike riding, going to football games, but mother is afraid I will have
seizures." "I worry about spells, keeps me from doing what I want to do,
afraid to run as I might get dizzy." This twelve year old patient fears
all activities. Several patients mentioned that they resented the fact
they could not secure a driver's license because of their having epilepsy.
Five patients said the fact they were not very active was because of
epilepsy. However, they had no restrictions placed on them by a physi-
cian. They said they v;ere not active because they were afraid of having
arvBri ion bib
seizures, or their mothers placed restrictions upon them. Tyto patients
said their inactivity was "somevihat related", meaning that in some areas
their illness vras a hindrance. One patient said epilepsy was never a
problem to her in this area.
The patients vrith another chronic illness were more active in recrea-
tional activities and had satisfactory social life. Five patients be-
longed to groups at Settlement Houses, or were active in school clubs and
sports. They also vrent out with groups of boys and girls for social
activities. Three patients were less active. Two girls were rather with-
drawn, said they did not like the neighborhood groups, preferred to stay
at home and watch television. One girl who was not active at all said it
was because she became nervous with people, and preferred to stay at home
with her family. This girl also said she had more asthma when she was
with people.
Three girls said their inactivity was directly related or somewhat
related to their illness. One girl said she had a lot of colds, virus
infections, etc. which made it impossible to go out a lot. Another girl
related her inactivity to the fact that asthma caused her to be ill a
great deal of the time. A third girl said she was active and had a good
social life because she did not want to sit home and think about her ill-
ness. She had been "out of things a long time" because of hospitaliza-
tions and now made an attempt to interest herself in many activities.
The other five girls said their activities and social life were in no way
related to their illness.
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TABLE V
THE PATIENT'S ATTITUDE TOi^ARD RECREATION
AND SOCIAL ACTIVITIES
Attitude
Epileptic
Group
Chronic Ill-
ness Group
Active 2
Somewhat active 2
Rarely active 2 2
Not active 4 1
RELATIVE imCT OF ILLNE33 IN RELATION TO
PATIENT'S ATTITUDE TOWARD RECREATION AND SOCIAL ACTIVITIES
Attitude
Epileptic
Group
Chronic Ill-
ness Group
Directly related 5 2
Somewhat related 2 1
Not related 1 5

THE PATIENT'S ATTITUDE TOWARD DATING AI\T3 MARRIAGE:
Most of the epileptic patients felt that they did not have adequate
relationships with members of the opposite sex. Five epileptics had
dated at one time or were dating, but had unhappy experiences. One pa-
tient wanted to date, but said her mother was nervous when she was out
with a boy. One patient wanted to go out, but was somewhat fearful of
boys; mother also did not want her to "go steady".
The attitudes expressed were: "I've always been hurt by boys, but
I want to marry some day." The one patient who was married said, "I
married when I was a young girl, not a young woman, to a man fifteen
years older than myself ... my mother did not want me to marry, but it
has worked out pretty well." This thirty year old woman had twelve sei-
zures the day her child was born. A thirty year old girl said, "I want
to go steady, but mother will not let me . . . all the other girls go
steady now." "Mother goes with me when I go out with boys. She's afraid
I will have a seizure." Another girl feared that she could not truly
love a man, she had unhappy affairs with -.nen. Anxiety in this area
would bring on seizures. One patient went on many dates, but said,
"^lother worries when I am on dates. She's afraid I will have a seizure."
Another patient said, "She did not want to marry, sees too many divorces
and marital problems."
Most of the patients with a chronic illness wanted to date boya, and
looked forward to getting married. Most of the girls wanted to work for
several years before they married. The teen-age girls had the usual
"crushes" on boys, liked to go with boys and girls in "gangs", rather
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than on dates alone. Only one girl said that she could never marry be-
cause she could not expect a man to marry her with rheumatic fever. 3he
is partially paralyzed on left side. Mother does not want her to date,
bixt she goes against her mother's wishes. Said, "What man would want to
marry me . . . they want a healthy girl . . . his mother would resent my
illness, too."
In general, the patients with chronic illness had better relation-
ships with boys, wanted to marry, but were going through usual adolescent
difficulties
.
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TABLE VI
THE PATIEi\TT'3 ATTITUDE TOWARD DATING AKD MARRIAGE
Attitude
Epileptic
Group
Chronic Ill-
ness Group
Good relationahipa with men —
wanted to marry 1 2
Wants to "date" and marry, but
mother has limitations 2
Poor relationships with men . . .
hesitant to marry 5 5
RELATIVE II.iPACT OF ILLNE33 U RELATION TO
PATIEI^IT'3 ATTITUDE TOWARD DATING AlOD IvlARRIAGE
Attitude
Epileptic
Group
Chronic Ill-
ness Group
Directly related 5 1
Somewhat related 5 1
Not related 2 6
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CHAPTER VI
CASE PRESEI^ITATIONS
In order to illustrate the attitudes vjhich were representative of
the two groups of patients studied, one case from each group will be se-
lected. The case is selected in each group according to the largest num-
ber of responses given by the group. An interpretation of the case will
follow each presentation. The interpretation of each case will be based
on the purpose of this study ... to discover how the attitudes of the
patient affect her life adjustment, and to discover if the epileptic pa-
tients have similar or dissimilar attitudes than women with another
chronic illness, namely, cardiac illness or asthma.
The first case is selected from the group of epileptic patients to
illustrate the attitude of the patient toward epilepsy. The case selec-
ted is one in which the patient felt epilepsy to be a serious affliction
and some problem to her,
Barbara is a twelve year eld school girl. Her first seizure
occurred when she was ten and a half years old. She has had
major and minor seizures since the onset of her illness. At
the present time she has frequent seizures, and has been re-
quested to leave school until the seizures can be controlled
by medication. Barbara is in the seventh grade.
1
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Barbara is en only child, living with her mother and father
and grandmother. Her mother has to work and is out of the
home a great deal of the time. Barbara's seizures have
caused an upset in the home . . . there has been bitter
fights between Barbara and her mother. At times, Barbara
has threatened to kill herself after an arganent with her
mother. Prior to the onset of seizures, Barbara seemed to
be growing up like any normal teen-ager, with the usual
problems that go along with adolescence, but now she has
developed several neurotic symptoms. She is depressed and
has threatened suicide; she worries about "spells" and says
"they keep me from doing what I want to do." She is afraid
to run or exert herself because she might get dizzy and
have a spell.
Barbara cries frequently, and wonders when she is going to
get better. She is afraid to go to school because she might
have a seizure there. She has also had trouble remembering
things at school. She expressed the feeling that, "God is
punishing me with the seizures, because I am a bad girl."
Barbara had a sexual experience with an older man, and feels
that this is the cause of her seizures. At the present time
she has become almost fanatically religious in an attempt to
"save herself".
The second case is selected from the chronic illness patients stud-
ied. The largest number of responses in this group was that the illness
was not a serious problem. Seven of the eight patients studied expressed
this attitude.
Helen is a fifteen year old girl. Helen is in her sophomore
year in high school. She lives with her mother and siblings.
Her father deserted her mother, and the family is supported
by Public Assistance.
Helen's activities were restricted in the past by the physi-
cian at the clinic because of a cardiac disturbance. She suf-
fered from "exhaustion, and pains in her legs." She tired
easily, was pale and thin, and undernourished. At the present
time, there are no restrictions placed upon her.
Helen is out of school frequently with colds, virus, etc. She
likes school and would like to go to college as she wants to
have a "career" before she marries at "about twenty-four".
In some ways she seemed to be going through usual adolescent
rebellion toward mother, as she said her mother did not want
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her "hanging around local drug store with her gang," but she
I
seemed to respect her mother's wishes in most things. 3he I
gets along well with her friends, and talked about her social '
activities as if she enjoyed herself.
|
i
She said her illness has never bothered her much. The only i
things that upset her was when she had to have a slip to ride
{
the elevator at school, rather than walk up the stairs. This
j
made her feel "a little different" from the other girls. She !
did not like having to come to the clinic every month for
treatment, because "the doctors did not tell me anything,"
Other than these two complaints, the illness was not a seri- '
ous problem to Helen,
I
INTERPRETATION ; i
With the onset of seizures, Barbara's life has become complicated
and confused. She not only had to cope with the difficulties inherent i
i
in the disease, but with her own fears and anxieties, her mother's anxi-
ety and anger, and an expulsion from school.
The seizures seem to become the focal point of all her adolescent
i
problems. She has become quite preoccupied with herself, and worries a
j
great deal that she will have "spells and never get better". She is no '
longer a happy youngster, but depressed, morbid, and even threatens sui-
|
cide. The effect of her illness has permeated all areas of her life.
I
She no longer wants to play with other children, she is afraid of having
j
i
seizures in school, and she is even afraid of running and playing games ,
I
in fear that she will get dizzy and have a seizure. Her attitude concern I
ing seizures is quite unrealistic, rather she feels that they are God's
i
punishment to her for "being a bad girl". Both Barbara and her mother
i
are being helped to accept the seizures on a reality basis and to learn
to live with them. So often, seizures begin at this crucial period in a
child's life, and they need help to accept their illness and take the J

difficult steps to becoming a mature, happy adult. It is especially
difficult for the patient, as we have seen in this case, when they meet
with a fearful and anxious environment.
Helen began to have a cardiac illness the same year that Barbara
began to have seizures. . . when she was eleven years old. Helen suf-
fered from a number of sjTnptoms which restricted her activities and made
it somewhat difficult in school. In the past she stayed close to home
and did not have much energy to participate in activities with her
friends. When Helen began to feel better, she began to go out and did
not seem to feel afraid of beginning contacts with her peers. Her ill-
ness has not been a serious handicap to her. She said the only complaints
she had was that she had to ride the elevator at school, which made her
feel different, and did not like coming into the clinic. It would seem
that Helen's family did not become panicked by her illness, but gave her
support and reassurance, making it possible for her now to make a happier
adjustment
.
Barbara, with seizures, and Helen, with a cardiac disturbance, have
reacted in vastly different ways. Barbara has become a very unhappy,
confused little girl, while Helen is bright and optimistic about the fu-
ture. Seizures mean something very special to Barbara, while to Helen
her illness was not frought with undue alarm. Barbara became the victim
of all the misconceptions and prejudices about seizures. Helen met with
a more accepting environment, and consequently could overcome her own
natural fears about having a chronic illness.
ieeoq
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The second area studied was the patient's attitude toward her mother.
The majority of the patients in both groups felt their mothers to be
either rejecting or over-protecting. A case is selected to illustrate
the attitude which was expressed by most of tb.e epileptic patients.
Lisa is a nineteen year old epileptic patient. She has had
seizures since she was eleven years old. Lisa lives with her
mother and seventeen year old sister. Her father died when
she was fifteen months old. The family is supported by Pub-
lic Assistance. Lisa has graduated from high school and has
held numerous jobs since her graduation. She has v,'orked as a
nurse's aide, waitress, and c cunter-g ir 1 . 3he would like to
become a nurse
.
Lisa has had frequent major a.id minor seizures until they were
controlled by medication about two years ago. At the present
time she has occasional minor seizures.
Lisa expressed much resentment toward her mother throughout the
interview with her. She feels her mother is not understanding
and does not give her any sympathy. Ker mother tells her that
there are people who are worse off than she is. She said she
"at least expected companionship" from her mother. She cannot
confide in anyone at home. Told about how she would' feel de-
pressed and sorry for herself, and mother would tell her to
"stop acting". She would leave the house in the middle of the
night, walking the street for hours. Lisa said she "fears be-
ing a burden to her mother." She also felt her mother to be
neglectful of her. She spoke of riding on a bicycle when she
was younger. She had a petit mal seizure and was injured when
her bike rammed into a tree. She felt that her mother should
have been more careful and not have given her a bicycle to ride
when she knew she could be hurt.
Lisa had to leave school in her senior year of high school be-
cause of her seizures. The school made arrangements for her to
have a home teacher. She complained of how her mother had no
consideration for her, and would not give her time to study at
home. She said she received no encouragement from her mother
while she was in school. She said she always needed support,
but no one, gave it to her. At last, she said, "5/.y mother is
my greatest trouble."
Five patients with cardiac illness and asthma also felt their mothers
to be either rejecting or over-protective. The following case of a car-
eiew
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diac patient will illustrate her attitude that her mother was over-protec-
tive.
Judy is twenty-three, is frail and thin from a long history of
severe rheumatic fever. 3he is paralyzed partially on the left
side of her body. She has a slight limp and her arm is twisted.
One is immediately struck by her appearance. She has tried to
make herself look quite attractive. She has lovely long red
hair, and deep brown eyes . . . eyes which mirror the pain she
has knovm.
Judy had to leave school at a^e sixteen, when she was in the
ninth grade. She had missed several grades in school because
of frequent hospitalizations. She went to work at sixteen,
but at each job had to leave because of her illness. She is
now getting disability assistance. Judy's illness is incurable
and she will be handicapped the rest of her life.
Judy said, when asked about her illness, "It is not the rheuma-
tic fever but family problems which cause me trouble." She
said she stays close to her mother, because her mother has "done
a lot for me." Her mother is an "old-fashioned Italian woman,"
and is fearful when Judy goes out on dates. Judy said her
mother is afraid she will not be able to protect herself from
boys because of her physical condition. Her mother does not
want her to marry and every time she has a boy-friend she wor-
ries that she will get serious with someone, Judy goes out at
least once a week, even though she has a quarrel with her moth-
er each time. Judy feels that she will never marry because she
could not expect anyone to marry her with her handicap. With
bitterness she remarked, "All I want is my mother; as long as
I have her, I'll be all right."
INTERPRETATION:
Lisa, at nineteen, is quite an inmature girl. Her attitude is char-
acterized by a feeling that no one truly understands her and she feels
pretty much that she is a "poor neglected child". She is a lonely and un-
happy person, and her mother does not seem to be giving her the love and
understanding she craves.
She is aware of the fact that she has many problems, but she does
not relate these entirely to her illness. The illness is only one of her
-

many problems. She consciously denied that her mother's attitude toward
her had anything to do with her having seizures. However, her fear of
being a burden to her mother may result from the fear that she may not be
able to go her way alone. It is impossible to say here how much the fact
that her mother also has epilepsy may have influenced both mother's and
daughter's attitude toward each other. Throughout the interview, Lisa
strongly denied that she was ever "going to let epilepsy inconvenience
me," Her strong denial of the illness and non-acceptance of it may be a
result of her mother's own attitude. Her mother tells her not to feel
sorry for herself, to "stop acting," and allows her to ride a bicycle
when she might injure herself. Lisa's attitude toward this is that her
mother is rejecting and neglectful of her, and not really caring what
happens to her. It is significant for the purpose of this study that
Lisa's most important relationship, her relationship with her mother, is
a poor one, and she is unable to reach maturity without the stable and
secure feeling that her mother can only give her. It is impossible to
know to what extent epilepsy has caused the disturbed mother-child rela-
tionship, but it would seem from the material presented that it was one
more factor in the whole picture of an already poor relationship, to
heighten the problems that Lisa is struggling with with her mother.
Judy, with rheumatic fever, and a partial paralysis of her left side,
felt her mother to be definitely over-protective of her. 3he, too, re-
marks, like Lisa, "It is not the rheumatic fever, but family problems
which cause me trouble." Judy's attitude was an ambivalent one. 3he
felt she had to stay home close to mother because her mother had done a

51
lot for her. Actually, she seemed resentful of the position she put her-
self in. However, her guilt was apparent, in that she felt she had to
care for her mother because her mother had cared for her. She denied that
she could have any future of her own without her mother's presence. On
the other hand, she does rebel against her mother's over-protection, and
even though a quarrel ensues she does attempt to make friends and con-
tacts for herself. Her aiother does not want her to marry, and Judy has
come to feel that no one would want her with her severe handicap. In
reality, Judy can go out on her own, can do housework, and care for her
own needs. Ker feeling about herself, however, is that she is quite
crippled and helpless . As we have already noted in a previous chapter,
an over-protective mother can often develop in her child the feeling that
she is an invalid and cannot take her place in life.
In these two cases are illustrated the negative attitudes which
these two patients have toward their mothers. Both cases used are repre-
sentative of the attitudes of the two groups studied. Both rejection and
over-protection were the predominant attitudes expressed by the two
groups
.
The third area studied was the patient's attitude toward her friends,
Eight epileptic patients were "withdrawn" or "somewhat withdrawn". Six
patients with a chronic illness were "extroverted" or "somewhat extro-
verted". Two patients were in the "withdrawn" category.
Marsha is a thirty year old woman who has frequent epileptic
seizures. The onset of her seizures was at three years of age.
Marsha lives at home with her mother. Her three brothers are
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married. She did not complete high school, which she said was
due to her frequent seizures. She never had many friends at
school. She has a bitter and pessimistic view of things and
people. She feels she has been deserted and used by people.
She said she had a "few girl-friends" but they are all married
now, 30 she has no one to go places with. She has never told
her friends or acquaintances that she had epilepsy, because
"they would not understand . . . things go wrong when they
know." Marsha belonged to a women's bowling team for a brief
period, but could not get along with the other women and soon
discontinued her membership. For the most part, Marsha's
activities are limited to her home. She said she stays home
with her mother, and watches television.
The following case illustrates the attitudes most prevalent in the
chronic illness group.
Polly is an attractive sixteen year old girl. At the present
time she is a senior in high school. She is intending to at-
tend acollege next fall, where she hopes to study to be a
mathematics teacher. Polly lives at home with her mother and
father and siblings.
She has had hayfever and slight asthma since infancy. The at-
tacks were severe until they were controlled by injections four
years ago. She said she did not feel her illness had bothered
her too much. She feels that, "It is important how people feel
about sickness." Her mother also has asthma.
Polly has many friends and likes to do things with them. She
belongs to many groups at school and outside of school. She
had to move to another town last year, and said she made friends
easily, as they were "all friendly and took her into their
crowds." Pollj'- is invited to many parties and socials in the
local colleges. She said she enjoyed the people she met at
these gatherings, and was looking forward herself to going to
college. She is also friends with some of her sisters' friends,
and they seem to like her around.
INTERPRSTATION :
Marsha, who is thirty years old, is an unhappy and lonesome person.
She has a distrusting attitude toward people. She clearly states that
when people know about her having seizures, "things go wrong." Rather
than make further attempts to make friends, she has withdrawn from them
.t LI..
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and stays close to her home. Her attitude was characterized by a pessi-
mistic, almost morbid feeling that people are using her. When she came
in to talk with the writer, she was extremely hostile and communicated
quite clearly that she felt this was just another attempt to use her. In
a rather pathetic way she later remarked that she came in "because she
thought maybe she will be different." She felt that everyone had spurned
her and was hvrt and angry. One had the feeling that she was longing for
friendship with someone.
Marsha has met with the misconceptions and prejudices that people
feel about a person having epilepsy. She now does not want anyone to
know that she has seizures, for then she might be accepted if they do not
know. We see in Marsha a girl who has withdrawn from people, feeling
lonely and deserted. She has little hope that the future will be differ-
ent.
Polly illustrates the attitudes of the group of patients with a
chronic illness. Polly is an out-going, friendly girl. She feels ac-
cepted by her peers, and is capable of having a satisfying relationship
with both girls and boys. She enjoys people and her activities with
them. Polly remarks that, "It is important how people feel about sick-
ness." Her feeling concerning sickness was that it does not necessarily
have to be a barrier or a hindrance to a person, but that a person can
live a normal life if he has the right attitude about it. Polly has made
an excellent adjustment. Of all the patients studied, she seemed to be
the "most normal".
In the epileptic group the attitudes of the patients were much more
. i.UJ.
54
negative in relation to friends than in the chronic illness group. Marsha
with her feelings of distrust and being different than others was in sharp
contrast to Polly, who was easily accepted and liked by her peers.
It is significant here to note that the seizures were thought to be
a problem in relation to friends, whereas asthma and hayfever did not
present a problem to the patient.
The fourth area studied is the patient's attitude toward school and
work. 3ix epileptic patients were somewhat successful, but had some
problems in relation to school and work. The largest number of responses
in the chronic illness group were in the category of "successful" or "ex-
tremely successful". There were six such responses.
Doris is a twenty-three year old girl, who has frequent petit
mal seizures and occasional grand mal attacks. She is a tiny
girl and rather child-like in appearance. Doris is the youngest
of four children; her older siblings are all married. She lives
at home with her mother. The onset of her seizures occurred
when she was eleven years old.
Doris said she liked school and did well academically. She
graduated in the top third of her class, even though she missed
about thirty days a year because of her seizures. 3he always
caught up on her work. Just before graduation, the guidance
counselor called her into her office and congratulated her for
her fine work "in spite of her illness." Doris felt this remark
by the counselor to be an insult. She had always felt "differ-
ent" after she knew she had epilepsy, and hearing this from the
counselor strengthened her feeling. Doris said she liked her
mind to be active, because then she had fewer seizures. In re-
lation to activities at school, Doris felt she had never done
the things she wanted to do because of her seizures She did
not say what things specifically, but it seemed she meant social
activities
.
Doris has had much difficulty finding work. She blames the
seizures, because on the application blank one must answer the
question of whether one has epilepsy. She said she "did not lie
hn3
about it," but finally, after being turned down numerous times
in the past five years, she decided to tell them she did not
have epilepsy. When she did not put on the application that
she had epilepsy, she found a job. Following this, she had a
seizure at work and the boss wanted to fire her. However, a
conference was held, and it was decided she could remain, but
with some reservations. She could be fired if ghe had many
more seizures. She did not get a promotion, when she had seni-
ority over another girl, and she felt quite bitter about this.
Doris said she had several seizures because she was so upset
when she did not get the promotion. She feels there is no ad-
vanceijient in the future for her in the factory, and wants to
leave and attend a business school. A social worker is helping
her to make plans to begin school soon. She feels she is doing
degrading work. Said, "Kow I am just doing work a 'simple idiot'
could do . . , will make me simple if I stay there." She said
that this is all people think that she can do. Her job con-
sists of stamping orders in an automatic fashion all day. She
was quite bitter that her mother did not understand either, and
wanted her to remain at her present job.
She told about several incidents at work which were terribly
humiliating to her. One day some of the workers for a practical
joke put a toy mouse down her back to see what would happen to
her . . . they thought she would have a seizure. She felt they
were narrow minded to do this. . . after a while Doris tells
people fantastic stories about epilepsy, to ridicule them. She
seems to tell people she has epilepsy quite freely. Doris feels
that something should be done to change employers' attitudes
about people v/ith seizures. Said, "You have to work more than
you have time off, and if you work at a place you hate, it is
not easy."
The following case will illustrate the predominant attitudes ex-
pressed by the patients with a chronic illness. Six patients had a more
satisfying school and work experience.
Jane is twelve years old and has rheumatic fever and a heart
murmur. She has been ill since she was three years old. Jane
has had restrictions put upon her activities in the past, but
at the present time is free from symptoms. She is seen in the
cardiac clinic every two months for observation. When Jane was
eight years old, she had severe rheumatic fever and could not
walk alone and had frequent colds. She has also had slight
asthma attacks .
Jane is a quiet, rather shy child, and seemed to want to conform.

She was very polite and well-mannered. Jane said she liked
school and did well in everything but mathematics. She was
trying to get higher grades. 3he attends school regularly,
and is in the seventh grade. At the present time she is at-
tending a Catholic school, and enjoys the atmosphere of re-
ligion. She is active in the school activities, and has a
number of friends who are her school-mates. She said she
has no special problem in relation to her illness at school.
When she was younger and was sick part of the time, she had
a teacher from the school help her at home. Jane is looking
forward to attending high school, and is in the process of
deciding whether or not to attend a parochial or public school.
E^TERPRETATIOK ;
The difficulties that Doris has encountered at school and work are
classic examples of v/hat most patients have to deal with. The guidance
counselor heightened Doris' feelings of "being different" from people.
Like most epileptic patients, she has a good intelligence and can accom-
plish her school work just like any other student. However, she is
picked out from the group to be "congratulated". This may have been a
gracious gesture on the part of the counselor, but to Doris it was taken
as an insult because she already had been picked out too many times as
"being different". Doris was not included in as many social activities
as she would have liked because of her seizures. V/e see the vicious
circle here of a person withdrawing before she has a chance' to be rejec-
ted, and consequently never knowing if she will be accepted by some
people, with whom she never could find satisfactions. When Doris was ab
sent from school thirty days a year, no provision was made for her school
ing during that period,
Doris' work history is unfortunately like so many other patients
with seizures. She was refused many jobs, and when she did finally find
employment denied that she had epilepsy. Her secret was found out, and
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trouble ensued. She has not received promotions in her job, because she
has seizures. She is bitter and discouraged. Doris is unable to make
decisions on her own, and when she does they are usually impulsive and
do more harm to her than good. The social worker is helping her to make
decisions ?7hich will benefit her in the long run. Her bitterness and
cynicism are quite understandable when her co-workers play cruel jokes
on her. 3he is quite realistic about her seizures, and recognizes the
difficulties that she has been faced with, ohe is attempting to better
herself by going on to further her education, and wants to be helped and
to help herself.
In spite of an early history of severe rheumatic fever, Jane has
been able to make a satisfactory adjustment at school. When she was
eight and in the second grade, she could not walk alone and had frequent
colds. She did not have to miss school because the school system made
provision for her education during the period. She is now in the seventh
grade, and has not been left back. She was helped over the most diffi-
cult period of her illness, and was able to go on to do well in her
courses, as well as to make friends and participate in school activities.
Jane, at twelve, is looking forward to attending high school and is ex-
pecting to meet with the same warm and understanding environment she has
experienced in the past.
There is a marked difference in how these two patients feel about
their school, and in the case of Doris, her work. There was no social
stigma for Jane, but there was for Doris. Jane will undoubtedly have
little difficulty in finding work, whereas Doris has been refXised employ-
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ment and has had to cope with humiliating and cruel treatment at the
hands of her employer and co-workers, Doris is bitter and discouraged,
while Jane is looking forward to the future with happy anticipation.
Doris' attitudes about school and work were held by the other pa-
tients with epilepsy. Most of them have had similar difficulties. Jane
t-ypified the attitude held by the patients with another chronic illness;
they were not fearful of the school situation, nor were they anticipating
or having difficulties in their work adjustment. When Jane had to be
home from school she had a home teacher to help her, while Doris did not
have this provision made for her by the school.
The fifth area studied was the patient's attitude toward recreation
and social activities. Four patients with epilepsy were "not active",
and two were "rarely active". Three chronic illness patients were "some-
what active" and two were "active".
The following case illustrates the patients who were not active in
recreation and social activities in the epileptic group.
Pamela is a thirteen year old teen-ager. 3he is tall for her
age, and gives the appearance of being about sixteen. Pamela
lives with her mother and eleven year old brother. Her father
deserted the family when Pamela was three years old. She be-
gan having seizures at six months of age. She has not had any
seizures between the ages of four and eleven. At the present
time she has frequent petit mal seizures and occasional grand
mal seizures.
Pamela is in the eighth grade and is doing pretty well, in
spite of the frequent minor seizures. Pamela says she was
lonely at school. She wants to forget this because she was so
unhappy. She also wants to forget the seizures, because they
are like "nightmares". Pamela would contradict herself as she
talked about her activities. She would say she likes to ice-
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skate and go bike-riding, cr that she belonged to 4h groups,
but would then say that she never does any of these things.
She belonged to the k'A group for a short period of time, but
soon stopped going to the neetings. 3he also belonged to the
Girl Scouts but quit when she did not like the leader. She
felt her mother restricted her from doing many things. She
said her mother would not let her go to football games, or to
dances without her brother coming along, and this was embarrass-
ing to her. She also feels self-conscious because she is so
tall, and the other children exclude her from their groups.
Generally, she plays with her brother in their ho^ie . Her moth-
er will not allow her to go out of their yard until she is home
from work, and then it is too late to go out with any cf the
children she knows. She said, "Why won't my mother let me be
like other girls," and, "Why can't I be like a normal girl?"
The following case illustrates the attitudes of the patients in the
chronic illness group toward recreation and social activities. As has
already been mentioned, five patients in this group were more active than
the patients in the epileptic group.
Eve is an attractive seventeen year old girl. She has had severe
hayfever since infancy. Injections have controlled the frequency
of her hayfever attacks considerably. A physician in the allergy
clinic remarked on her chart that he thought there was a "possi-
bility of psychiatric difficulties" in relation to her having
hayfever. Eve said that she did not feel her hayfever bothered
her very much.
Eve lives at hovie with her parents and a nineteen year old broth-
er.
Eve has wide and varied activities. She seems to be most inter-
ested in masculine activities, 3he belongs to a rifle club at
school. She also is an "officer" in the Civil Air Patrol. She
has achieved the second highest rank in a squadron of thirty-
five members. She is proud of the fact that she can fly an air-
plane, and is working now toward getting her permanent flier's
license. She seems to find much gratification in these activi-
ties. She also belongs to a church group, and has been selected
to attend a conference in Wisconsin. The only sport she is in-
terested in is baseball. Occasionally, she attends a dance or
social function at school, but most of her activities are cen-
tered around her hobby, which is flying an airplane.

INTERPRETATION :
Pamela's attitudes about herself are particularly significant for
this study, because she does not know that the seizures mean that she has
epilepsy. She has not been told by the doctors or by her mother, as is
often the case with the younger patients, as it is felt they would worry
about themselves even more if they knew. Of course, she knows that she
has "spells" or "blackouts", and that she has a sickness.
Pamela's mother has protected her from knowledge of epilepsy, and
has also been over-protective of her activities. Pamela is rather con-
fused as to why she has to have so many restrictions put upon her when
other girls do not have to be bothered with these. She is a bit afraid
now herself to venture out and do the things she would like to. She is
beginning to wonder "what is different about me that I can't be like
other girls." Unfortunately, her mother is reinforcing any feeliiig she
might have already about having these "spells that are like nightmares."
During this period of her life when it is so important to "belong", she
is feeling more and more that she doesn't belong, and she doesn't quite
know why. She wants to go to dances and on hayrides, to play games with
her peers, but when the time comes either her mother will not let her go,
or she herself is afraid of going. Aside from having seizures, Pamela is
a strong and healthy girl. Being active in sports would seem natural to
the kind of girl she is, but she hesitates to participate because of some
unknown danger that she only vaguely is aware of. Ve know now that being
active is even more necessary for patients with epilepsy, because they
seem to have less seizures when they are active than when they are inac-
. see
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tive. Both Pamela and her mother are being encouraged by therapists in
this area of activity and social life. It was noted by both therapists
that the fears and anxieties displayed by both mother and daughter make
it difficult for them to see this more realistically. Even a practical
suggestion to the mother that Pamela would be easier to manage and a hap-
pier child if she would be more active has been rejected because the
mother is too anxious and fearful about her daughter's illness.
2ve, with severe hayfever since infancy, reacts to activities and
social life in a more positive manner. It should be noted that a he has
some emotional problems, which were recognized by a physician at the
clinic, and were also clearly apparent to the writer during the interview
with her. However, the important point is that she has found enjoyment
and satisfaction in activities of her choosing. These activities seemed
to give her the security and the individuality she is seeking. Her ac-
tivities are wide and varied. She took great pleasure in describing the
details of the club activities and her accomplishments in them.
Although Eve participated in more activities than most members of
the chronic illness group, her sttitude is typical of that of the group.
In general, the group liked to be active in sports and social activities
and were not afraid of being rejected. The epileptic group, as was illus-
trated by Pamela, was less active, stayed close to home, and expressed
dissatisfaction with this area of their life. It is of further signifi-
cance that the epileptic patients felt it to be more directly related to
their illness than did the other patients.
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The sixth area which was studied was the patient's attitude toward
dating and marriage. Five patients with seizures had poor relationships
with men and were hesitant to marry. Five chronic illness patients had
good relationships with men, wanted to marry, but in three cases their
mothers put limitations on their dating.
Alice is twenty-six years old. She has infrequent minor and
major seizures. At the present time they are controlled by
medication. She feels she has a "mild case" of epilepsy.
Alice has been diagnosed as a neurasthenic, anxiety neurotic,
and has been hospitalized for symptoms of fatigue. The onset
of her seizures occurred when she was twelve years old.
Alice lives with her mother; her father died several years ago.
She has a twenty-three year old sister. She feels there is a
good deal of unspoken affection between herself and her mother.
Her mother is interested in her intellectual pursuits. Alice
always felt anxious in her father's presence. He drank to ex-
cess and this worried her,
Alice has been extremely successful in her school and work life.
She has her aster's degree in Art. 3 he is mainly interested
in political groups, and her artist friends. She has all her
life felt lonely, does not have any real close friends. :'ost
of her friends are women, and she fears being a "homosexual".
Alice has had several unhappy experiences with men. She oiakea
an attempt to form an attachment to a man, but soon finds dis-
satisfaction in the relationship. 3he has had seizures when
she was anxious about her relationships -.vith men. She feels
she could never love any man because she does not have confi-
dence in the fact that she is a woman.
The following illustrates the attitudes of the patients with a
chronic illness toward dating and marriage.
Amy is an eighteen year old patient. She has had asthma and
hayfever since she was one year old. She has been sick a great
deal of the time, and is quite frail and thin. Her asthma is
controlled now by injections.
Amy lives at home with her mother, father and sister. She is a
senior in high school, and is preparing to enter college. She
likes school and has many friends.
-
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Amy goes "steady" with a boy in her high school. 3he said they
enjoy going out with a "crowd" from the school, and also go out
alone. They go to the movies, dances, sports events, etc. Amy
is looking forward to marrying when she has completed college.
She has the attitude that she wants to go out with mure men be-
fore she decides on the one to marry.
INTERPRETATION ;
Alice denies that epilepsy has bothered her at all. She feels she
has a "mild case", and it is nothing to worry about. However, during
the interview with her, she talked of little else. She spoke of epilep-
sy in an intellectual way, almost as if she were talking about a disease
that other people might have difficulties with but she did not. It was
evident that she actually does have many of the same fears and anxieties
that many other patients can express in a conscious manner.
She did not relate her unhappy relationships with men to her having
epilepsy. Rather, she feels that other emotional factors prohibit her
from forming a mature relationship with the opposite sex. She has had
seizures when she was anxious about her affairs with men, which is signi-
ficant in that she expresses her anxiety through having a seizure. As
was noted in an earlier chapter, seizures often occur when a stress situ-
ation is present. Alice, like many female patients with epilepsy, is
hesitant to marry and has difficulty in forming a close attachment to a
man.
Amy is illustrative of the attitudes of the group of chronically
ill patients. 3he is going out with boys, and does not present any spe-
cial problems in relation to men. She is looking forward to marriage
and a family, and in the meantime is planning to choose from many men
the husband she will find happiness with. Amy did not feel her illness
ilOO S as 86?
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affected her in this area of life adjustment.
The epileptic group had more difficulty in this area, partly because
of their own hesitancy and restraint in relation to men, and partly due
to their mothers' limitations, l.nless these girls are helped, they will
not know the joy of marriage and parenthood, as most of them not only
have their own fears to cope with, but also their mothers'.
The group of chronic illness patients are for the most part antici-
pating marriage and a family, and are at the present time preparing them-
selves for this next role in life. Unlike the epileptic group, they have
the childhood preparation for their responsibilities as a wife and mother,
iv-ost of the epileptic patients were so bound to their mothers because of
over-protection that they were unable to move out and think of a future
of their own
.
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CHAPTER VII
SUMMARY AND CONCLUSIONS
The purpose of this study was to discover how the attitudes of women
with epilepsy affected their total life adjustment, making some compari-
sons with the attitudes of a group of women with other chronic illnesses.
The patient's attitudes toward her illness, her mother, friends,
school and work life, recreation and social activities, and dating and
marriage were studied and analyzed according to the schedule prepared by
the writer.
A discussion of epilepsy traced the attitudes of people from ancient
times to the present day. The misconceptions, prejudices and fears about
seizures continue to persist in the minds of a so-called enlightened
civilization, '.'any people today still consider epilepsy to mean that the
person is unfit for society; they want to hide him away from the eyes of
a frightened public. Seizures bring to mind the wholly unjustified idea
that persons with seizures are insane, feeble-minded, or incapable of
living any kind of normal life. And yet we know that "given social ac-
ceptance, the great majority of patients can lead normal lives, The
researchers, physicians interested in epileptic patients, and social
1 Federal Security Agency Bulletin, Social Security Administra-
tion, Children's Bureau, The Child with Epilepsy .
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workers all point out that the illness itself is not likely to cause
death, insanity, feeble-mindedness , or a personality development unlike
a non-epileptic.
The consequences of seizures are, for the most part, due to the ig-
norance of the patient's environment. Anxiety, uncertainty and fear may
accompany any serious disease. However, for the victim of other illness-
es there is public sympathy and support, and for the epileptic only pub-
lic dislike and rejection.
Social workers have a responsibility to the person vjith epilepsy.
The emotional problems which are manifested because of a rejecting public
cause the epileptic patient to seek help, and the only way the social
worker can be of assistance is to understand the individual patient, as
well as what the patient has to cope with in his environment.
For comparison, eight patients with seizures and eight patients with
another chronic illness, namely, cardiac illness and asthma, were studied
to determine their attitudes about the important life areas.
The women selected for the study were of similar age, being between
twelve and thirty years of age. Further criteria for selection were
that they were all of average intelligence, white and native born, and
all were diagnosed as having a chronic illness. No attempt was made to
correlate the frequency of seizures and the degree of cardiac disturbance
or asthma attacks. All of the epileptic patients were receiving medical
and psychiatric treatment in the Seizure Project at the Massachusetts
Memorial Hospitals. The Seizure Project is a research study to determine
the relationship of sexuality in its broader aspects to seizures. The
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eight patients with another chronic illness were being treated medically
in the Cardiac and Allergy Clinics at V.assachusetts Memorial Hospital.
The sixteen patients selected for the study were interviewed by the
writer, and certain questions were asked in each interview. Further data
was collected by reading, Seizure Project records. Social Service records
end medical records. The attitudes that were elicited and analyzed by
the writer were those concerned with the patient's attitude toward her
illness, her mother, friends, school and work life, recreation and social
activities, and dating and marriage.
Seven patients with epilepsy said the illness had been or is now a
problem to them. The problems they had to cope with were not inherent in
the illness itself, but primarily their own feelings about having sei-
zures and the adverse effects of a fearful or anxious parent, and the
difficulties encountered in their attempt to function as normal people.
It is interesting that these seven patients mirrored the attitudes of
their environment. They, too, felt it was a horrible, dreadful illness;
that it might mean death or insanity for them. The attitudes of their
parents seem to be reflected by the patient. In a recently published
pamphlet. Dr. Lennox states, "Every patient and every family confronted
2
with epilepsy has apprehensions born of general misunderstanding." In
contrast, the patients with another chronic illness felt their illness to
be no particular problem to them, and the difficulties they had to cope
2 William G. Lennox, M.D., and Charles Markham, "The Socio-Psy-
chological Treatment of Epileptics," The Journal of the American Medical
Assoc iation
,
August, 1955.
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with were inherent in the illness. Not one of these eight patients ex-
pressed or intimated that they had met with a harsh or cruel environment
because of their having a chronic illness. The epileptic patients, then,
had to cope with the difficulties inherent in their illness as well as
the unfortunate attitudes of their parents and society, while the eight
patients with another chronic illness had to cope with the difficulties
inherent in the illness but not with the misconceptions of society.
Seven patients had negative attitudes toward their mothers. They
expressed the feeling that their mothers were either rejecting or over-
protective. However, five patients said the relationships they had with
their mothers were not directly related to their illness. The poor rela-
tionships were attributed to other factors. The group generally agreed
that the seizures had been one more factor to heighten an already unsat-
isfactory relationship with their mothers . The attitudes most generally
expressed were that their mothers were too strict with them, would not
let them do the things they wanted to do, worried about their having sei-
zures when out on dates, or while away from home.
The attitudes expressed by the epileptic patients seemed to be more
related to the illness in that the seizures heightened the problems they
had with their mothers, while in the contrast group the patients were
having more of the usual problems encountered by the teen-age girl in
relation to their mothers.
The epileptic patients were more withdrawn and with fewer friends
than the group of chronic illness patients. The epileptic patients were
afraid of making close friends, felt themselves to be different, and
©loin ed c
generally felt people did not understand them. The contrast group were
more outgoing, had many friends, and felt accepted by people.
The attitudes expressed by the epileptic patients about school and
work were that they had met with most of their difficulties in relation
to their illness in this life area. The bitterness and discouragement
was clearly expressed by seven patients. They had been made to feel dif-
ferent, or expelled from school because of seizures. They had been re-
fused jobs or had to work in positions they felt to be degrading and not
in line with their capabilities. Because of the attitudes of their em-
ployers and co-workers, they were anxious and tense while working, always
in fear they would have a seizure and be fired from their job. They were
ridiculed and picked out from the others as strange and different. In
spite of the maltreatment they received, these patients for the most part
finished high school and attempted to find work to support themselves.
These patients are attempting to prove to people that they are capable of
learning and fulfilling the demands of a job. Given the chance, most of
the group could function adequately in a position they would enjoy, where^
as they now have to toil away at a menial job below their capabilities
and talents
.
Six chronic illness patients were successful in their school and
work life. These patients did not meet with any school expulsions or
employers who would not hire them. When a few of these patients had to
miss school, arrangements were made to help them at home. The epileptic
patients did not have this kind of management.
The epileptic patients were less active in recreation and social
!!
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activities. They tended to stay close to home. Activity can be thera-
peutic for an epileptic patient, as fewer seizures occur when the patient
is occupied both mentally and physically. An unaccepting environment has
caused these patients to withdraw because they fear rejection. The con-
trast group tended to be active and participated in many varied kinds of
activities. When these patients had their activities restricted, they
met with a warm and accepting environment and were thus able to venture
out to find companionship.
The epileptic patients had poorer relationships with men and were
hesitant to marry. The girls who expressed the desire to make a life of
their own felt their mothers restricted them in the area of dating and
marriage. These girls did not feel secure enough to take on the respon-
sibilities of marriage and a family. They had not the security of close
girl friends, and did not have the security to make social contacts which
would enable them to meet a man who might be understanding of their ill-
ness and marry them. The contrast group were looking forward to marriage
and were in the process of finding a suitable mate.
The emotions of the epileptic patients, then, included shame, de-
pression, bitterness, secrecy, and deception. In a vicious circle, con-
sequence becomes cause, and anxiety aroused by social mistreatment can
precipitate some of the seizures.
The social worker can help to eliminate the prejudices and supersti-
tions of both the patients and the society they live in. A child growing
up incorporates the attitudes of society in order to be a part of that
society. It is indeed unfortunate that the child with epilepsy has to
•
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grow up in a society which only nakes him feel he is a misfit. The so-
cial worker can help the epileptic feel he need not be guilty or ashamed,
but can face his illness as he would any other chronic illness.
Richard K. Conant
Dean
; till
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APPENDIX A
SCHEDULE
DESCRIPTION OF THE PATIENTS:
Name
Age
Position in family and with whom patient lives
Education and/or Work
Marital statiia
MEDICAL INFORMATION:
Diagnosis
Date of onset
Type and frequency of seizures and severity of chronic illness
Degree of control of seizures, and control of chronic illness
PATIENT'S ATTITUDE TOWARD HER MOTHER:
How does patient get along with mother?
Does she feel mother to be indulgent, over-protective,
rejecting, or kind and understanding?
PATIENT'S ATTITUDE TOWARD FRIE!\TD3
:
What is the nature of her contact with her peers?
How does she feel friends react to her illness?
PATIENT'S ATTITUDE TOWARD SCHOOL AND OTK:
How does patient like school and courses?
Does she attend school regularly?
Does she worry about herself in school?
Is there any special problem presented by patient in relation
to school or work?
What type of work does the patient do? Has patient ever been
fired or refused a job because of illness?
How long worked at present or past job?
Do others at school or work know of illness?
Relationship with boss and co-workers; any advancement.
If unemployed, does she look for work?
iI
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PATIENT'S ATTITUDE TOWARD RECREATION AND SOCIAL ACTIVITIES:
What kind of social activities does patient enjoy and
is interested in?
Are activities limited or restricted?
Hobbies
.
Does patient feel accepted By group?
PATIENT'S ATTITUDE TOWARD DATING AND MARRIAGE:
Does patient date?
Does mother have limitations on her dating?
Does patient want to marry?
Does patient have relatively good relationships with men?
PATIENT'S ATTITUDE TOWARD HER ILLNESS:
How does patient feel about having illness?
Does she feel it is a restricting influence in her life?
If so, how?
Has patient learned to accept illness pretty well, or
Does she deny any problems connected with her illness?
How does patient feel she is getting along now, past, future?
INTERPRETATION:

APPENDIX B
LETTER TO PATIENTS
(Letters were written to the mothers in those cases in which
the mother was seen by another student for his thesis.)
February 16, 1954
Miss Jane Smith
25 Larkin Way
Boston, Mass,
Dear Miss Smith:
I am a social worker at the '^'Massachusetts Memorial Hospital Psychoso-
matic Clinic, Out-Patient Department, and would greatly appreciate your co-
operation in a study that the Clinic is planning to do regarding our pa -
tlent3
,
I would like to meet with you to get your ideas about epilepsy. It is
hoped that this research will aid us in the treatment of many persons hav-
ing similar illness both at present and in the future. Our selection of
your case does not reflect in any way the idea that the course of your
treatment is not progressing satisfactorily. Rather do we feel that you
can help us help others.
Part of the same study involves seeing the mothers, as well as the pa-
tients. Another social worker, Mr , is saving time for this
purpose.
Would you be able to come to the Clinic on Thursday, February 25, 1954
at 5:50 P.M. following your appointment with Dr ? If this is
not a convenient time for you, I would be happy to make more suitable ar-
rangements for you if you will call me at KE 6-9200, Extension 442.
Thank you very much for your cooperation and assistance on this impor-
tant matter. Please do not hesitate to call me if you desire any further
information.
Sincerely yours,
Joan Puerschner
Social Worker
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